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COVERLETTER

TO: New Filing Section
Division of Corporations

ARAGON IBERTCO 2020 LLC
SUBJECT:

Name of Limitcd Liability Company

The enclosed Articlas of Organization and fae(g) are submined for filing,

Please return all corespondence conceming this mater to the following:

DIEGO FIGUEROA

Name of Person

E & FLATIN GROUPLLC
Firm/Company
>
1820 N CORPORATE LAKES BLVD SUITE 109 P =1
—c &
Address e 2
> I
nhF x '
WESTON, FL 33326 wx oy
M=l o~
— vy Sig e 7
Ciry/Stare and Zip Code N )
DIEGO@EFLATINACCOUNTING.COM —A c_::
Li-mail address: (to be used for furure wmual report notificaliyn) 5 r{.‘-f -
> o
For further informartion concerning this matter, plense call:
DIEGO FIGUEROA 954 384 8565
at{ }
Nome of Person Arca Cude Daytime Telephume Number
Enclosced iy m check [ur the lollowing amount:
(0%125.00 Filing Fee = $130.00 Filing Fue & 05153.00 Filing Fee & 0%160.00 Filing Fee,
Certificate ol Slatus Certified Copy Certificate of Status &

(additional copy is enclosed) Certified Cupy
(additional copy is enclosad)

ing Address
New Filing Section New Filing Section Division
Divisiom of Corpursliony The Centre of Tallahassce
P.O_Box 6327 2415 N. Momwoe Street, Suire 810

Tallohassee, FL 32314 Tallahassce, FL 32303
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ARTICLES OF ORCANIZATION FOR FLORIDA LIMITED LIABILITY COMPANY

ARTICLE | - Name:
The nune of the Limited Lisbility Cienpuny is:

ARAGON IBERICO 2020 LLC
(Must conatin the worda “Lirited Lishility Company, “L.L.C.," or “LLC.T)

ARTICLE (] - Address:
The mailing address and street address o the principel office of the Limited Liability Company is:

Prigcipa) Office Address: Mailing Address:
14924 SW |04 ST. APT 36 14924 SW 104 8T, AFT 26
MIAMI, PL 33196 MIAMI, FL 33196

ARTICLE I - Registered Agent, Registered Office, & Registered Agent®s Signature:
(The Limited Lichility Compony cannot serve as its own Registered Agent. Y ou must designate an individual or

another business entity with an active Flonda registration.)
The name and the Florida street address of the registered agent are:

E&FLATIN GROUPLLC
Name

1820 N CORPORATE LAKES HLVD SUITE (09
Florida street address (P.O. Box NOT acceptable)

FL
City State

33326
Zip

WESTON

Having heen named ar regivtered agent and to accept service of process for the above staied limited liability company at the

place designaced in this certificate. I hereby uccept the uppuininent as regittered agent and agree to act in this capacity. |
Jurther agree (v cumply with the provisions of all stawutes relating te the proper and complete performance of my dures, and I

am familiar with and accept the abligations of my position as registered agent ax prrvided fur in Chupter 6U3, F.§8..
S ;

L =) ——
-

“Regisiered Agent’s Sipnuture (REQUIRED)
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ARTICLE V-
The name and address of each peryon authorized 10 manage and control the Limited Liability Company:
Name pod Address:

Tlitle:
BR™ = Authorized Menber

AN
"MGR" = Manager
MGR ANTONI) OMEDAS
14924 SW 104 ST, APT 36
MIAMI. FL 33196
MGR CARQLINA OMEDAS
11713 SW 137 PATH
MIAMT F1.331%6  _
MGR EMIGDIO SUAREZ -
T17{38W 137 PATH -
MIAMI. FI. 3386
(Use attachment if necessury)
. (OT'TIONAL)

ARTICLE V: Effective dato, if uther than the date of filing: 01/06/2020
(If an effective date is Usted, the date musl be specific and cannot be more than five business daya prior to or 30 days after

the date of Aling.)

Nole: Tf the daoie inserted in this block does not meet the applicable statutory filing requircments, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI: Other provisions, if aay.

SIGNATURE: _
E—— o—

- ___—c_—a-——'__'—_-'__ ~
e o —— 5

4 -
Siguature of a member or 30 sathorized represeniative of a memher.

This docurient it axacuted in accordmmee with gection 605.0203 {1) (b), Florida Statutes.
1 am aware that any false iofurmation submitted in a document to the Department of Statc

vonstilstes o third degree falony as provided for ins.817.155, F.8,

DIEGO FIGUEROA
Typed or printed name of signee
e
=
-
(=
|
o

> o
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$12%.00 Filing Fee for Articles of Orgnnization and Designation of Registered Agent

$ 30.00 Certified Copy (Optional}
$  5.00 Certificate of Stulus (Optional)
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